Patency of the ductus arteriosus in normal neonates: two-dimensional echocardiography versus Doppler assessment.
Two-dimensional echocardiography using a high resolution, 7.5 ,Jsz transduce was compared with Doppler echocardiography for the assessment of patency of the ductus arteriosus in normal newborn infants. Twenty-eight neonates were studied between 1 and 10 hours (mean 5.5) after birth and both examinations were possible in 27 (96%). Doppler echocardiography under two-dimensional direction indicated ductal patency in all 27 neonates. Doppler sampling in the pulmonary end of the ductus rather than the main pulmonary artery was more sensitive for detecting patency. When two-dimensional echocardiography only was used to predict patency, there was 85% sensitivity. Two-dimensional echocardiography showed no evidence of ductus arteriosus narrowing ion four neonates studied shortly after birth. In 18, the pulmonary portion of the ductus arteriosus appeared narrowed and in 8 of these, the narrowing extended toward the mid-portion of the ductus. In five others, there was only mid-ductus arteriosus narrowing. It is concluded that high resolution two-dimensional echocardiography can be used to assess ductus arteriosus morphology, but is limited in predicting ductal patency near the time of normal physiologic closure. Combined two-dimensional and Doppler echocardiography is a highly sensitive technique for detection of ductal patency when sampling is performed in the pulmonary end of the ductus arteriosus.